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(57) ABSTRACT

An orthopedic device and method of use are provided that
incorporate complex, non-spherical articulating surfaces to
allow a greater available range of motion compared with
existing artificial shoulder joint and artificial hip joints.
According to some embodiments, complex, non-spherical
articulating surfaces can be incorporated on a humeral head
and/or glenoid of a shoulder prosthesis. In other embodi-
ments, complex, non-spherical articulating surfaces can be
incorporated on the acetabulum and/or femoral head of a hip
prosthesis. These non-spherical surfaces can be used to
adjust constraint, joint thickness, soft tissue tension, moment
and arc of motion, and in doing so, influence motion.
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1
NON-SPHERICAL ARTICULATING
SURFACES IN SHOULDER AND HIP
REPLACEMENT

CROSS-REFERENCE TO RELATED
APPLICATIONS

The present application is based on and claims priority
under 35 U.S.C. §119(e) to U.S. Provisional Application No.
60/784,238, filed on Mar. 21, 2006, the entire contents of
which are expressly incorporated by reference herein.

BACKGROUND

1. Field of the Inventions

The present inventions relate to orthopedic joint replace-
ments, and more specifically, to orthopedic devices that
incorporate non-spherical articulating surfaces and a method
of making and fitting such devices.

2. Description of the Related Art

Anatomically, a joint typically refers to a movable junc-
tion in the body of a subject between two or more bones. As
used herein, the term is meant to include the different kinds
of ligaments, tendons, cartilages, bursae, synovial mem-
branes and bones comprising the mobile skeletal system of
a subject in various quantities and configurations.

For example, the hip joint essentially is a ball and socket
joint, linking the “ball” at the head of the thigh bone (femur)
with the cup-shaped “socket” (acetabulum) in the pelvic
bone. The ball normally is held in the socket by powerful
ligaments that form a complete sleeve around the joint (the
joint capsule). The joint capsule has a delicate lining (the
synovium). Cartilage, which covers the head of the femur
and lines the socket, cushions the joint, and allows the bones
to move on each other with very little friction.

In a normal hip joint, the substantially spherical head of
the thighbone (femur) moves inside the acetabulum of the
pelvis. Normally, these components work in harmony. But
disease or injury can disrupt this harmony, resulting in pain,
muscle weakness and less function, necessitating a total hip
replacement. Several manufacturers make total hip replace-
ment implants, which typically have three parts: the stem,
which fits into the femur and provides stability; the ball,
which replaces the spherical head of the femur; and the cup,
which replaces the worn-out hip socket. Each part comes in
various sizes in order to accommodate various body sizes
and types. In some designs, the stem and ball are one piece;
other designs are modular, allowing for additional customi-
zation in fit.

The shoulder joint is the body’s most mobile joint, in that
it can turn in many directions. The shoulder is a ball-and-
socket joint made up of three bones: the upper arm bone
(humerus), shoulder blade (scapula) and collarbone
(clavicle). Two joints facilitate shoulder movement. The
acromioclavicular (AC) joint joins one end of the collarbone
with the shoulder blade; it is located between the acromion
(the part of the scapula that forms the highest point of the
shoulder) and the clavicle. The other end of the collarbone
is joined with the breastbone (sternum) by the sternoclav-
icular joint. The glenohumeral joint, commonly called the
shoulder joint, is a ball-and-socket type joint that helps move
the shoulder forward and backward and allows the arm to
rotate in a circular fashion or hinge out and up away from the
body. The ball, or head, of the glenohumeral joint is the top,
rounded portion of the humerus; the socket, or glenoid, is a
dish-shaped part of the outer edge of the scapula into which
the ball fits. The socket of the glenoid is surrounded by a
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soft-tissue ring of fibrocartilage (the glenoid labrum) that
runs around the cavity of the scapula (glenoid cavity) in
which the head of the humerus fits. The labrum deepens the
glenoid cavity and effectively increases the surface of the
shoulder joint, which helps stabilize the joint.

The bones of the shoulder are held in place by muscles,
tendons (tough cords of tissue that attach the shoulder
muscles to bone and assist the muscles in moving the
shoulder) and ligaments (bands of fibrous tissue that con-
nects bone to bone or cartilage to bone, supporting or
strengthening a joint). A smooth, durable surface (the articu-
lar cartilage) on the head of the arm bone, and a thin lining
(synovium) allows smooth motion of the shoulder joint. The
joint capsule, a thin sheet of fibers that encircles the shoulder
joint, allows a wide range of motion yet provides stability of
the joint. The capsule is lined by a thin, smooth synovial
membrane. The front of the joint capsule is anchored by
three glenohumeral ligaments.

The rotator cuff, a structure composed of tendons and
associated muscles that holds the ball at the top of the
humerus in the glenoid socket, covers the shoulder joint and
joint capsule. The rotator cuff provides mobility and strength
to the shoulder joint. A sac-like membrane (bursa) between
the rotator cuff and the shoulder blade cushions and helps
lubricate the motion between these two structures.

The shoulder is an unstable joint easily subject to injury
because of its range of motion, and because the ball of the
humerus is larger than the glenoid that holds it. To remain
stable, the shoulder must be anchored by its muscles,
tendons and ligaments. Some shoulder problems arise from
the disruption of these soft tissues due to injury or overuse,
or underuse of the shoulder. Other problems can arise from
degenerative processes.

For example, instability of the shoulder joint refers to
situations that occur when one of the shoulder joints moves
or is forced out of its normal position. The two basic forms
of shoulder instability are subluxations and dislocations. A
partial or incomplete dislocation of the shoulder joint (sub-
luxation) means the head of the humerus is partially out of
the socket (glenoid). A complete dislocation of the shoulder
joint means that the head of the humerus is completely out
of the socket. Anterior instability, for example, refers to a
type of shoulder dislocation where the shoulder slips for-
ward, meaning that the humerus moved forward and down
out of its joint. Anterior instability may occur when the arm
is placed in a throwing position. Both partial and complete
dislocation cause pain and unsteadiness in the shoulder joint.
Patients with repeat dislocation usually require surgery.

Bursitis or tendonitis can occur with overuse from repeti-
tive activities, which cause rubbing or squeezing (impinge-
ment) of the rotator cuff under the acromion and in the
acromioclavicular joint. Partial thickness rotator cuff tears,
most often the result of heavy lifting or falls, can be
associated with chronic inflammation and the development
of spurs on the underside of the acromion or the AC joint.
Full thickness rotator cuff tears most often are the result of
impingement.

Osteoarthritis and rheumatoid arthritis can cause destruc-
tion of the shoulder joint and surrounding tissue and degen-
eration and tearing of the capsule or rotator cuff. In osteoar-
thritis, the articular surface of the joint wears thin.
Rheumatoid arthritis is associated with chronic inflamma-
tion of the synovium lining, which can produce substances
that eventually destroy the inner lining of the joint, including
the articular surface.

Shoulder replacement is recommended for subjects with
painful shoulders and limited motion. The treatment options
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are either replacement of the head of the humerus or
replacement of the entire socket. However, available treat-
ment options are less than adequate in restoring shoulder
joint function. If the humeral or femoral head is to be
replaced it is typically replaced by a resurfacing component,
which replaces just the surface of the head or by a full head,
which is typically fixed to a stem which is, in turn implanted
into the humerus or femur for stability. When a reverse
humerus is used, it is typically fixed to a humeral stem. For
glenoid replacement a bearing surface is typically implanted
directly into the scapula or fixed to a metal back, which is
implanted into the scapula. A reverse glenoid replacement is
typically fixed onto a metal back which is implanted into the
scapula.

Most current shoulder and hip replacement components
on the market consist of essentially spherical on spherical
articulation. However, to achieve optimal results, different
activities require different levels of constraint, joint thick-
ness, soft tissue tension, moment, and arc of motion. Spheri-
cal articulation does not take this into account and therefore
can not provide optimal results.

Exceptions to the typical spherical configurations that do
exist have been limited to certain shoulder dual radius
designs that incorporate either different inferior/superior and
anterior/posterior radii, or different central and peripheral
radii, both of which have been applied to both the glenoid
and humeral head. While these dual radius designs may offer
marginal improvements, they are still generalizations and do
not account for the kinematic requirements of specific
activities.

SUMMARY OF THE INVENTIONS

According to an embodiment of the present inventions, an
orthopedic device is provided for joint reconstruction. The
device comprises a head component comprising a generally
convex head surface and/or a bearing component comprising
a generally concave bearing surface. At least one of the
generally convex head surface or the generally concave
bearing surface comprises a continuously varying curvature.

Another embodiment of the present inventions relate to an
orthopedic device for joint reconstruction. The device com-
prises a head component comprising a generally convex
head surface and/or a bearing component comprising a
generally concave bearing surface. At least one of the
generally convex head surface or the generally concave
bearing surface comprises a non-spherical surface config-
ured to improve with respect to a spherical surface at least
one of a constraint level, soft tissue tension, moment or arc
of motion of a subject’s joint.

In accordance with another embodiment, the non-spheri-
cal articulating surface of the bearing component can be
substantially concave. Further, the non-spherical articulating
surface of the head component can be substantially convex.
The non-spherical articulating surface of the head compo-
nent can articulate with a coupling mechanism that can mate
with the supportive substrate. In this regard, the coupling
mechanism can be selected from the group consisting of a
taper, a screw, a locking mechanism, a peg, a keel, and a
screw.

The bearing component can be one of a glenoid resurfac-
ing component, a reverse humeral bearing, and an acetabular
bearing. The head component can be one of a humeral head,
a femoral head, a reverse glenosphere, a humeral resurfacing
component, and a femoral resurfacing component. The
supportive substrate can be one of a humeral stem, a femoral
stem, a glenosphere base plate, a glenoid bone, a reverse
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humeral stem, a humeral bone, a femoral bone, and an
acetabular cup. The fixation mechanism can be one of a
cemented glenoid peg, a locking mechanism for a reverse
humeral stem, and a locking mechanism for an acetabular
cup.

Another embodiment of the present inventions relate to a
method of forming an orthopedic reconstructive joint
replacement for a joint utilizing an orthopedic device. The
method includes providing a non-spherical articulating sur-
face on a head component, providing an optional bearing
component, and configuring the non-spherical surface on the
head component to adjust at least one variable selected from
the group consisting of constraint, joint thickness, soft tissue
tension, moment, and arc of motion as compared to a
spherical surface.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1A shows an example of a prior art spherical radius
head component used for a shoulder joint.

FIG. 1B shows an example of a prior art spherical radius
head component used for a hip joint.

FIG. 1C shows an example of a prior art bearing com-
ponent having a central radius that is different from its
peripheral radius, according to an embodiment of the present
inventions.

FIG. 1D shows an example of a prior art head component
having an inferior/superior radius that is different from its
anterior/posterior radius, according to an embodiment.

FIG. 2 is a side view of a prior art glenoid joint illustrating
an unsupported load.

FIG. 3 is a moment diagram illustrating a moment created
about a center of curvature in a joint, according to an
embodiment.

FIG. 4 shows an illustration of an arc of motion, according
to an embodiment.

FIG. 5 is a side view of a head component positioned on
a humerus.

FIG. 5A is a side view of a spheroid.

FIG. 5B is a side view of the spheroid of FIG. 5A rotated
about its major axis.

FIG. 5C is a side view of the spheroid of FIG. 5B resected
by a plane.

FIG. 6 is a perspective bottom view of an exemplary
embodiment of the head component.

FIG. 7 is a side view of the head component of FIG. 6
illustrating locally varied curvature.

FIG. 8 is a side cross-sectional view of an exemplary
embodiment of the head component compared to a spherical
humeral head (shown in dashed lines).

FIG. 9A is a top view of a head component illustrating a
noncircular periphery of an embodiment compared to a
circular periphery.

FIG. 9B is a top view of a head component illustrating a
noncircular periphery of another embodiment compared to a
circular periphery of the prior art head.

FIG. 10 is a side cross-sectional view of the bearing
component and a supportive substrate, according to an
embodiment.

FIG. 11 is a perspective view of an embodiment of the
bearing component having a fully concave variable curva-
ture articulating surface.

FIG. 12 is a perspective view of another embodiment of
the bearing component illustrating local and directional
convex curvature applied thereto.
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FIG. 13 is a perspective view of another embodiment of
the bearing component illustrating a local convex curvature
applied around a periphery thereof.

FIG. 14A is a top view of yet another embodiment of the
bearing component illustrating a local convex curvature
whose size and shape is consistent around the periphery
thereof.

FIG. 14B is a top view of yet another embodiment of the
bearing component illustrating a local convex curvature
whose size and shape is varied around the periphery thereof.

FIG. 15 is an illustration of a neck of a hip stem impinging
on an acetabular bearing.

FIG. 16 is an illustration of the balance between muscle
force, arm weight, and joint reaction force.

FIG. 17 shows a humeral head flexed to the edge of its arc
of motion, according to an embodiment.

FIG. 18A is an illustration of how a spherical femoral
head causes impingement of a femoral neck against an
acetabular bearing.

FIG. 18B is an illustration of how a non-spherical femoral
head can prevent and/or eliminate impingement of a femoral
neck against an acetabular bearing, according to an embodi-
ment.

FIG. 19 shows a comparison of circular and non-circular
femoral head curves, according to an embodiment.

FIG. 20 shows an illustration of scapular notching of a
reverse bearing due to spherical glenoid shape.

FIG. 21 shows how a non-spherical glenoid can eliminate
scapular notching, according to an embodiment.

FIG. 22 shows how non-spherical surfaces can be used to
increase joint thickness and superior constraint, according to
an embodiment.

FIG. 23 shows a comparison of circular and noncircular
curves used to create a spherical or non-spherical humeral
head, according to an embodiment.

FIG. 24 shows how soft tissue must wrap around the head
in flexion.

FIG. 25 shows a comparison of circular and noncircular
curves that can be used to create a spherical or non-spherical
glenosphere.

FIG. 26A is a perspective view of an articulating surface
of the bearing component created by sweeping one curve
along another, according to an embodiment.

FIG. 26B is a perspective view of another articulating
surface of the bearing component created by blending mul-
tiple radial curves, according to another embodiment.

FIG. 27 shows how a non-spherical articulating surface of
the bearing component can be used to decrease local con-
formity and allow more head translation, according to an
embodiment.

FIG. 28 shows how a non-spherical head component can
reduce the distance that soft tissue has to wrap, according to
an embodiment.

FIG. 29 shows overhang of a prior art spherical head
when attached to a bone.

FIG. 30A is a side view of an embodiment of a non-
spherical head component that is configured to reduce head
overhang.

FIG. 30B is a top view of the non-spherical head com-
ponent of FIG. 30A illustrating that head overhang can be
reduced using a non-circular periphery, according to an
embodiment.

FIG. 31 shows how a non-spherical head can increase
moment, according to another embodiment.

FIG. 32 shows a standard humeral head arc of motion.

FIG. 33 shows a non-spherical, increased arc of motion,
according to an embodiment.
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DETAILED DESCRIPTION OF THE
PREFERRED EMBODIMENTS

The embodiments described herein relate generally to
orthopedic joint replacements, and more specifically, to
orthopedic devices that incorporate complex, non-spherical
articulating surfaces and a method of making and fitting
such devices. By incorporating such surfaces, the embodi-
ments disclosed herein can provide a greater available range
of' motion and other benefits for a joint when compared with
existing artificial shoulder joint and artificial hip joints.

According to some embodiments, a complex, non-spheri-
cal articulating surface can be incorporated on a humeral
head and/or glenoid of a shoulder prosthesis or reverse
glenosphere and/or reverse humeral cup. In other embodi-
ments, a complex, nonspherical articulating surface can be
incorporated on the acetabulum and/or femoral head of a hip
prosthesis. As disclosed herein, such embodiments of the
non-spherical surface can be used to adjust constraint, joint
thickness, soft tissue tension, moment and arc of motion, and
in doing so, influence motion of the joint.

As used herein, the following anatomical terms shall be
defined as follows. The term “subject” as used herein
includes animals of mammalian origin, including humans.
When referring to animals that typically have one end with
a head and mouth, with the opposite end often having the
anus and tail, the head end is referred to as the cranial end,
while the tail end is referred to as the caudal end. Within the
head itself, rostral refers to the direction toward the end of
the nose, and caudal is used to refer to the tail direction. The
surface or side of an animal’s body that is normally oriented
upwards, away from the pull of gravity, is the dorsal side; the
opposite side, typically the one closest to the ground when
walking on all legs, swimming or flying, is the ventral side.
A “sagittal” plane divides the body into left and right
portions. The “midsagittal” plane is in the midline, i.e. it
would pass through midline structures such as the spine, and
all other sagittal planes are parallel to it. A “coronal” plane
divides the body into dorsal and ventral portions. A “trans-
verse” plane divides the body into cranial and caudal por-
tions.

When referring to humans, the body and its parts are
always described using the assumption that the body is
standing upright. Portions of the body which are closer to the
head end are “superior” (corresponding to cranial in ani-
mals), while those farther away are “inferior” (correspond-
ing to caudal in animals). Objects near the front of the body
are referred to as “anterior” (corresponding to ventral in
animals); those near the rear of the body are referred to as
“posterior” (corresponding to dorsal in animals). A trans-
verse, axial, or horizontal plane is an X-Y plane, parallel to
the ground, which separates the superior’head from the
inferior/feet. A coronal or frontal plane is a Y-Z plane,
perpendicular to the ground, which separates the anterior
from the posterior. A sagittal plane is an X-Z plane, perpen-
dicular to the ground and to the coronal plane, which
separates left from right. The midsagittal plane is the specific
sagittal plane that is exactly in the middle of the body.

Structures near the midline are called medial and those
near the sides of animals are called lateral. Therefore, medial
structures are closer to the midsagittal plane, and lateral
structures are farther from the midsagittal plane. Structures
in the midline of the body are median. For example, the tip
of' a human subject’s nose is in the median line.

Ipsilateral means on the same side, contralateral means on
the other side and bilateral means on both sides. Structures
that are close to the center of the body are proximal or
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central, while ones more distant are distal or peripheral. For
example, the hands are at the distal end of the arms, while
the shoulders are at the proximal ends.

A symmetric subject is assumed when the terms “medial,”
“lateral,” “inferior,” “superior,” “anterior,” and “posterior,”
are used to refer to an implant.

As used herein, the term “articulate” means to associate,
join, link, or otherwise connect by a joint, at least two
components together such that there is relative motion
between the two components. An “articulating surface” is a
superficial aspect of a first bone at the joint formed by a first
bone and a second bone. At the joint, the articulating surface
of the first bone associates with the articulating surface of
the second bone.

As will be described below, the articulating components
of both shoulder and hip replacement systems can comprise
a substantially convex (“head”) surface that articulates with
respect a substantially concave (“bearing”) surface. The
term “convex,” as used herein, refers to a surface that is
curving or bulging outward. The term “concave,” as used
herein, refers to a surface that is curving inward. Because
embodiments disclosed herein can be used for any shoulder
or hip articulating component (e.g., traditional or reverse
configurations), the term “bearing” can be used herein to
refer to any substantially concave surface, and the term
“head” can be used herein to refer to any substantially
convex surface unless further differentiation is required.

Reference will now be made to the drawings, which are
used for illustrating embodiments of the present inventions
and not for purposes of limiting the same. FIGS. 1A-B are
side view of prior art shoulder (FIG. 1A) and hip joints (FIG.
1B), respectively, wherein a spherical head 2 mates with a
spherical bearing 4, as described above. FIGS. 1C-D illus-
trate existing marginal improvements on spherical articula-
tion. Specifically, FIG. 1C illustrates a glenoid whose central
radius 14 is different from its peripheral radius 16 while FI1G.
1D shows a head 10 with a longitudinal radius 18 that is
different from its transverse radius 20. In contrast, as will be
described herein, the illustrated embodiments of a head
component 10 and a bearing component 12 can be config-
ured to include non-spherical, complex articulating surfaces
11, 13, respectively, for providing varying constraint, soft
tissue tension, moment, and/or arc of motion, as required by
various activities. See e.g., FIG. 5C and FIG. 13.

The concepts illustrated in the head component 10 and
bearing component 12 can be utilized in a prosthesis for a
shoulder or hip joint. In use, a particular activity of the
shoulder prosthesis may be otherwise limited if the (hu-
meral) head component 10 is not allowed to translate as
much as required. As such, the curvature of the articulating
surface 13 of the bearing component 12 or glenoid articu-
lating surface can be made locally less constraining to allow
the desired motion in the desired direction while maintaining
constraint levels in other areas of the glenoid. See e.g., FIG.
27. Similarly, the local radius of curvature of the head
component 10 can be reduced to provide less conformity
with the bearing and allow more motion. See e.g., FIG. 31.

As mentioned above, the head component 10 and/or the
bearing component 12 can include non-spherical, complex
articulating surfaces. As used herein, a “non-spherical, com-
plex” surface can be characterized by a continuously varying
curvature and/or a curvature created using curves that are
defined by 3 or preferably 4 or more connecting radii. As
will be described, embodiments of the non-spherical com-
plex surfaces disclosed herein can be used to advantageously
locally vary constraint level, soft tissue tension, moment, or
arc of motion.
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To understand the advantages of the embodiments
described herein “constraint level,” “soft tissue tension,”
“moment,” and “arc of motion” will now be described in
more detail. As shown in FIG. 2, head translation in glenoid
joint movement is typically opposed or “constrained” by a
reaction force caused by a bearing component 22. As used
herein, the term “constraint” refers to the resistance (mean-
ing any mechanical force that tends to retard or oppose
motion) to translation (meaning a uniform movement with-
out rotation) of one body with respect to another. “Soft tissue
tension” refers to a measure of the strain in the soft tissue
that imparts a force to a body. Additionally, if the moment
arm M, is measured from the point of force application to
the point of contact with the bearing, it can refer to rolling
moment, which is a measure of what would be required to
roll the head instead of pivot the head.

“Moment” will be described with reference to FIG. 3,
which illustrates one embodiment of a joint 28 wherein a
head component 10 articulates with a bearing component 12.
In the illustrated embodiment, a “moment” of force is a
quantity that represents a magnitude of force 30 applied to
a rotational system at a distance 32 from an axis of rotation
34. This characteristic distance 32 generally is termed the
“moment arm.” As used herein, the term “moment arm”
refers to the normal distance from an instantaneous center of
curvature 36 of the head 10 to the application vector of the
force 30. Generally, the moment M of a force vector D is
represented as M=M _xD, where M, is the moment arm and
D is the magnitude of the force applied. As will be appre-
ciated by one of skill in the art, increasing the distance 32
reduces the force 30 required to flex the joint.

With reference to FIGS. 4 and 17, the term “arc of
motion” refers to the angle to which the surface can articu-
late until physically limited by an edge of the surface of a
bearing or head component.

A joint 28 is also shown in FIG. 3 to illustrate joint
thickness 42. As used herein, the term “joint thickness”
refers to the distance between centrally fixed points on each
component of a joint 28 at a particular articulation position.
Component thickness refers to the local thickness of a joint
component, such as the glenoid 12 or head component 10.
Local thickness 44 of the bearing/glenoid component 12
refers to the distance from the articulating surface to the
supportive substrate in a given area. Local thickness 31 of a
head component 10 refers to the distance from a defined
center point to a given point on the articulating surface.
Increasing component thickness 44, 31 can tend to increase
joint thickness 42. Increasing or decreasing joint thickness
42 would increase or decrease soft tissue tension accord-
ingly. This change in soft tissue tension would change the
kinematic characteristics of the joint. If this joint thickness
were changed only when the joint was in a certain position,
the kinematics could be customized for different activities.
Joint thickness 42 could be locally changed by locally
changing the component thickness using complex non-
spherical surfaces.

Additionally, FIGS. 18A and 18B illustrate that the local
head thickness may be increased to avoid impingement.
Increasing the local head thickness would tend to increase
the joint thickness (move the neck farther away from the
cup), thus allowing further articulation before the neck
impinges on the cup. With reference back to FIG. 3, increas-
ing the joint thickness 42 may increase the rolling moment
arm 45 of the device by increasing the distance from the
force application to the joint articulation point.

Referring now to the embodiment illustrated in FIG. 6, the
top articulating surface 11 of the head component 10 can
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comprise a substantially convex surface that articulates with
a mating bearing (not shown). The head 10 can have a
bottom surface 53 and also comprise an attachment recess
52, such as a taper, opposite the articulating surface 11. The
attachment recess 52 can be used to attach the head 10 to an
intermediate or supportive substrate (not shown) of a bone
using a coupling mechanism. Examples of head components
10 include, but are not limited to a humeral head (meaning
the top of the long bone of the upper arm where it joins the
shoulder), a femoral head (meaning the ball portion of a hip
joint), a reverse glenosphere (the glenosphere is the ball
portion of a shoulder joint; in a reversed prosthesis design,
the forces in the joint are directed through the center of the
glenosphere, converting the centrifugal (outward) forces
into centripetal (inward) forces), a humeral resurfacing
component (meaning the metal cap that replaces the natural
humeral head surface, for example the Depuy Global Cap),
and a femoral resurfacing component (meaning the metal
cap that replaces the natural femoral head surface, for
example, the Zimmer Durom Femoral Resurfacing).
Examples of the coupling mechanism are tapers, screws, or
locking mechanisms for fixation to another prosthetic com-
ponent and pegs, keels, or screws for fixation to bone. It
should also be appreciated that the recess 52 can be replaced
or used with a projection member. In other embodiments, the
head component 10 can be integrally formed with or per-
manently attached to the coupling mechanism.

According to various embodiments, the articulating sur-
face 11 of the head 10 can be a generally convex surface with
a curvature that continuously varies and/or varies over a
large number of connecting radii. FIGS. 3, 5-5C and FIGS.
7-9B illustrate exemplary configurations of the articulating
surface 11 of the head 10. In this regard, although the
articulating surface 11 can be referred to as “convex,” it is
contemplated that the surface 11 can still include non-
convexities, such as concavities or planar areas that deviate
from a completely convex surface. In some embodiments,
these variations may be applied locally, as shown by element
54 of the side view of FIG. 7. However, in other embodi-
ments, such as that illustrated in the side view of FIG. 8,
these variations can be applied across the entire surface,
where element 56 indicates a spherical curve and element 58
illustrates a varied curvature of the head 10 that can include
abrupt or gradual changes in curvature. Furthermore, it is
contemplated, as illustrated in top views of the head 10
shown in FIGS. 9A and 9B, that the variable curvature can
alter the shape of a periphery 60 of the head 10. Therefore,
although the periphery 60 can, in some embodiments, con-
form to a circular footprint 62, the periphery 60 can be
variously configured to conform to a variable or constant
curve having abrupt or gradual changes in curvature. The
variability of the surface 11 and the periphery 60 may be
used to alter constraint, soft tissue tension, and moment or
arc of motion as will be described below.

With reference to FIGS. 3 and 5, in one preferred embodi-
ment for the shoulder, the radius of the articulating surface
11 of the head gradually increases from a local minimum
near the area of contact when the arm is in a neutral position.
“Neutral position” as used herein is when the arm hanging
down at the side of the subject is in a relaxed position. In one
embodiment, the area of contact when the arm is in a neutral
position forms a line extending to the center of curvature of
the head 10. Depending upon the anatomy of the subject, the
angle between the line and the supporting surface 70 of the
humerus is between about 20 and 40 degrees and often about
30 degrees. FIG. 5 illustrates another advantage of the
illustrated embodiment. As shown in this Figure, the center
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of rotation at the resting or neutral position is indicated by
point labeled “B”. The point labeled “A” is the center of
rotation (at resting) of a standard spherical head while the
point labeled “C” is the center of rotation (at resting) of a
reverse prosthesis. As shown, the illustrated embodiment
advantageously moves the center of rotation further away
from where the force is applied (see FIG. 3). Accordingly,
the illustrated non-spherical arrangement advantageously
increases the moment of the arm which is one of the
advantages of a reverse shoulder prosthesis.

With reference now to FIGS. 5A-C, the shape of the head
component 10 of FIGS. 3 and 5 described above will now be
described in more detail. The shape of this embodiment of
the head component 10 can be defined by initially referring
to a shape that corresponds substantially to a Prolate spher-
oid as illustrated in FIG. 5A. A Prolate spheroid can be
defined by the equation (1) instated below.

2+y: 7 Equation 1
+

As shown in FIG. 5B, the spheroid can be rotated such
that its major axis is tilted in one embodiment between about
40 and about 80 degrees and in another embodiment
between about 50 and about 70 degrees and in another
embodiment about 60 degrees. As shown, in FIG. 5C, the
spheroid is then resected at a plane such that it represents
between about 65% to about 85% of a semicircle and in
another embodiment between about 70% and about 80% of
a semicircle and in another embodiment about 75% of a
semicircle. In resecting the spheroid, the referenced percent
of a semicircle represents that the thickness is a specific
percent of the radius of curvature of a spherical head of the
same size as the spheroid. For example, if a spherical head
was made of the same periphery diameter and thickness, the
thickness would be a specific percentage of the spherical
radius of curvature. As shown in FIG. 5C, this forms a
humeral head with an axis of rotation that is at an angle of
between about 40 degrees and about 80 degrees in one
embodiment, to between about 50 and about 70 degrees in
another embodiment to about 60 degrees in another embodi-
ment. One advantage to this arrangement is that it advanta-
geously moves the center of rotation further away from
where the force is applied (see FIG. 3) and increases the
moment of the arm.

As discussed above, the head 10 and the bearing 12 can
each be utilized with a corresponding “intermediate sub-
strate” which, in turn, is coupled to a “supportive substrate.”
The term “intermediate substrate” as used herein refers to a
support that bears or holds up the weight, pressure, strain,
and the like of the head components 10 or bearing compo-
nents 12. The term “supportive substrate” as used herein
refers to a surface of the subject that bears or holds up the
weight, pressure, strain, and the like of the intermediate
support and thus, in turn, head components 10 or bearing
components 12. Thus, in one embodiment, the intermediate
substrate can be another implant to which the head compo-
nent 10 or the bearing component 12 can be integrally
formed with, permanently attached or coupled to. An
example of a corresponding intermediate substrate 70 for the
head component 10 (a humeral head component) can
include, but is not limited to, a humeral stem (not shown),
which is configured to be positioned within the humerus.
Likewise, an example of the corresponding intermediate
substrate 70 for a femoral head component includes, but is
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not limited to, a femoral stem (not shown). The intermediate
substrate, in turn, is typically coupled or attached to a
supportive substrate. In most cases, the supportive substrate
is a portion of the subject’s bone. For example, the humerus
typically supports a humeral stem while the femur would
support a femoral stem.

Thus, as used herein, the term “stem” can refer to a device
that is implanted into the bone for the purpose of supporting
a functional component of the joint replacement and resist-
ing the loads applied to the functional component. For
example a stem may be implanted into a humerus or femur
to support a modular prosthetic humeral or femoral head.
The supported structure may also be an integral part of the
stem, as with a monolithic stem and head. Femoral and
humeral stems typically include distal and proximal seconds
as well as a taper or other coupling device to which the
functional component is attached. Additionally, femoral
stems typically include a neck section that extends the
distance between the proximal section and the head. The
neck is not embedded in the bone, but sits proud. As used
herein, the term “neck” refers to the portion of a femoral
stem that does not reside within the femur bone, and extends
the distance between the proximal body and the head.
Additional details and embodiments of stems that can be
utilized with the head components 10 described herein can
be found in co-pending U.S. patent application Ser. No.
11/689,470, filed Mar. 21, 2007, which claims the priority
benefit of U.S. Provisional Application 60/784,236, filed on
Mar. 21, 2006, the entirety of these applications are hereby
incorporated by reference herein.

Similarly, as shown in the side view of FIG. 10, the
bearing component 12 can be attached to a supportive
substrate 74. An example of the corresponding supportive
substrate 74 for a glenoid resurfacing component or bearing
component 12 includes, but is not limited to the glenoid
bone 76. In this embodiment, the intermediate substrate is
formed by the lower surface 78 of the bearing component 12
itself. An example of an intermediate substrate 74 for a
reverse glenoid component includes, but is not limited to, a
glenosphere base plate, such as the Tornier Aequalis
Reversed Shoulder G2 Baseplate, or a glenoid bone. An
example of a supportive substrate of a reverse humeral
bearing includes, but is not limited to, a reverse humeral
stem, such as the Tornier Aequalis Reverse Humeral Stem.
An example of a supportive substrate 74 for a humeral
resurfacing component or bearing component 12 includes,
but is not limited to, a humeral bone. An example of a
supportive substrate 74 for a femoral resurfacing component
or bearing component 12 includes, but is not limited to a
femoral bone. An example of an intermediate substrate for
an acetabular bearing or bearing component 12 includes, but
is not limited to an acetabular cup such as the DePuy
Pinnacle Acetabular Shell.

According to the embodiment illustrated in FIG. 10, the
upper articulating surface 13 of the bearing component 12
can be substantially concave and be configured to articulate
with a mating surface, a convex surface, or a flat surface of
a head component 10. As shown, the bearing component 12
can include a lower surface 78 that rests on the supportive
substrate 74. Further, the bearing component 12 can include
at least one fixation mechanism 79. Examples of such a
bearing component 12 include, but are not limited to glenoid
resurfacing components such as the Tornier Aequalis Gle-
noid, reverse humeral bearings such as the Tornier Aequalis
Reversed Shoulder Polyethylene Insert and acetabular bear-
ings such as the Depuy Marathon Polyethylene Liner.
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Referring still to FIG. 10, the fixation mechanism 79 is
configured to hold or retain the bearing component 12 in
position relative to the supportive substrate 74. The fixation
mechanism 79 can be variously configured; however, in a
preferred embodiment, the fixation mechanism 79 can pro-
trude or extend from the rear surface 78. Additional details
of the illustrated fixation mechanism can be found in co-
pending U.S. patent application Ser. No. 11/689,424, filed
Mar. 21, 2007, which claims the priority benefit of U.S.
Provisional Application No. 60/784,237, filed Mar. 21,
2006, the entirety of these applications are hereby incorpo-
rated by reference herein. Another example of a fixation
mechanism 79 for a glenoid resurfacing bearing component
and a glenoid bone supportive substrate includes, but is not
limited to, a cemented glenoid peg, such as the Tornier
Aequalis pegged glenoid. An example of a fixation mecha-
nism 79 for a reverse humeral bearing component and a
reverse humeral stem supportive substrate includes, but is
not limited to, a locking mechanism in the reverse humeral
stem, such as the Tornier Aequalis reverse humeral stem. An
example of a fixation mechanism 79 for an acetabular
bearing component and an acetabular cup intermediate sub-
strate includes, but is not limited to, a locking mechanism in
the acetabular cup as the DePuy Pinnacle Acetabular Shell.

In addition, it is also noted that the term “substantially
concave” as used herein can refer to a surface that is concave
to a great extent or degree, but not completely concave.
Local convexities or planar areas can exist, but preferably
most of the edge or more preferably substantially all of the
edge should be higher than the lowest spot, and the slope
should not become negative with respect to the sagittal
plane.

For example, as shown in FIGS. 11-14, the articulating
surface 13 of the bearing component 12 can be configured to
be fully concave, to have a variable curvature, or to have
local convex curvatures. As shown in FIG. 11, the surface 13
can be fully concave with regions of varying curvature. Such
variations in curvature can allow the surface 13 to maintain
its concavity in longitudinal and transverse directions 80, 82
while having varying degrees of concavity. Therefore, in an
embodiment, local curvatures can be convex in both direc-
tions, as indicated by area 84. In another embodiment shown
in FIG. 12, local curvatures can be convex in the longitu-
dinal direction 80 and concave in the transverse direction 82,
as indicated by area 86. Further, yet another embodiment can
be configured with local curvatures that are convex in the
transverse direction 82 and linear in the longitudinal direc-
tion 80.

In a preferred embodiment, shown in FIG. 13, a periphery
90 of the bearing component 12 can be configured to include
a local curvature that is convex in both the longitudinal and
transverse directions 80, 82. Such local convex curvature
can be applied around the entire periphery 90 or only in
segments of the periphery 90 where they are required.
Furthermore, this local convex curvature about the periphery
90 can be applied evenly and consistently, as shown in FIG.
14A. As shown there, the local convex curvature can be
applied along a peripheral border 92 having an approxi-
mately constant width. However, as shown in FIG. 14B, the
local convex curvature can be applied along a peripheral
border 92' having a variable width. As such, the local convex
curvature can vary in size and curvature. Finally, it is
contemplated that any of the features and embodiments
discussed herein can be combined or modified such that the
variable curvature of the articulating surface 13 in both the
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longitudinal and transverse directions 80, 82 can be used to
alter constraint, soft tissue tension or moment or arc of
motion.

As described above, the ability of a prosthesis to provide
a range of motion comparable to a normal joint is restricted
by multiple factors. Three factors in particular can limit the
range of motion, as illustrated in FIGS. 15-17. One of these
factors, “impingement,” is illustrated in FIG. 15 and refers
to a situation in which one body (such as a femoral stem
neck 100) contacts another body (such as an acetabular
bearing 102) outside of an intended articulating surface 104.
The bodies can be either implants or natural structures such
as bone or ligaments. Another factor, shown in FIG. 16, is
“insufficient muscle efficiency.” Insufficient muscle effi-
ciently refers to a situation that occurs when a force 108 or
moment that muscle(s) can apply is less than what is
required to flex a joint 110 against an arm weight 112 and a
joint reaction force 114. Yet another factor is the angle of the
arc of motion illustrated in FIG. 17; the angle of an arc of
motion is termed too small when the point of contact simply
comes to the end of the articulating surface before the
desired flexion is reached. Each of these factors is described
in greater detail below.

The variables conformity, slope, instantaneous center of
curvature, arc of motion, and part thickness are available for
direct modification using non-spherical articulating sur-
faces. In turn, each of these variables interrelates with each
of the other variables and effect impingement and muscle/
resistive force balance either directly or indirectly. The
variable that most directly affects impingement is part
thickness. Therefore, at least in theory, impingement can be
reduced by increasing the thickness of a related part. For
example, as shown in FIGS. 18A-B, the impingement of a
femoral stem neck on an acetabular cup can be alleviated by
increasing a local thickness of a femoral head. The local
thickness of the femoral head can be increased by using
non-spherical geometry, instead of spherical geometry, for
the femoral head. Thus, as shown in FIG. 18A, a femoral
stem neck 120 impinges on an acetabular cup 122 due to
insufficient local thickness 124 resulting from the spherical
geometry of a femoral head 126. In contrast, where the head
geometry is non-spherical, as illustrated in FIG. 18B, local
thickness 130 of a femoral head 132 can be increased
relative to that shown in FIG. 18A, thereby increasing the
angle at which impingement of a femoral stem neck 134 on
an acetabular cup 136 occurs. As a result, greater range (arc
of motion is a measure of geometry of a single part, range
of motion is a measure of the available motion of two or
more articulating parts) of motion is achieved. This means
that a non-spherical curvature on the head component 132
can be used to increase the distance from a head center 138
to the point of contact with the acetabular bearing in a
position that would precede the contact point at impinge-
ment. The femoral stem 134 can be moved away from the
cup 136 by increasing the distance between the femoral head
132 and the cup 136 to mitigate the likelihood of impinge-
ment.

The following embodiment is an example of how this
geometry could be created. However, those of skill in the art
will recognize other methods for creating the geometry
and/or other environments in which the geometry can be
used. Referring to FIG. 19, if the geometry for a spherical
head is created by revolving a semi-circle 146 about an axis
148, the geometry for a type of head for increasing local
thickness could be created by revolving a non-circular curve
150", 150", or 150™ about the axis 148. The curves 150",
150", or 150™ themselves could be created using multiple
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radii or complex, continuously varying curves such as those
created with polynomials, trigonometric, or exponential
functions. For example, the starting point of the curve 150,
150", or 150™ could be the same as the semi-circle 146
corresponding to the spherical head. The distance from any
point on this curve to a spherical head center 152 could
gradually increase as the position approached the point
corresponding to the point of contact at impingement. The
distance from the spherical head center 152 to the curve
150", 150", or 150" could continue increasing to the end of
the articulating surface, or it could begin to decrease after a
certain point.

Likewise, increasing part thickness can be used for a
glenosphere of a reverse shoulder. Referring now to the
illustration of FIG. 20, with a spherical glenosphere 158,
scapular notching is a common problem that occurs when a
reverse humeral bearing 160 impinges on a scapula 162
when the stem 164 is near a neutral position. However, the
shape of the glenosphere 158 can be changed from the
spherical to increase joint thickness in a neutral position.
Such an embodiment is illustrated in FIG. 21, where a
non-spherical glenosphere 170 is configured to eliminate
impingement of a reverse humeral bearing 172 on a scapula
174 and move the humerus 176 away from the scapula 174.

The following embodiment is an example of how this
geometry could be created. However, those of skill in the art
will recognize other methods for creating the geometry
and/or other environments in which the geometry can be
used. If the geometry for a spherical glenosphere is made by
creating three circular cross sections at 90 degrees from each
other, and blending from one to another to create a hemi-
spherical surface, the nonspherical glenosphere surface
could be created by replacing one or more of these spherical
curves with non spherical curves. For this particular
example, the second curve, corresponding to the sagittal
plane could be made non-spherical so that the distance from
the curve to the spherical center was gradually increased in
the lateral/inferior area, as similarly discussed above with
reference to FIG. 19. This would move the apex of the head
and in turn move the neutral position of the reverse bearing
further away from the scapula. Other shapes could be
created by using more than three curves and/or by varying
more than one curve. The curves themselves could be
created using multiple radii or complex, continuously vary-
ing curves such as those created with polynomials, trigono-
metric, or exponential functions.

Similarly, increasing part thickness can be used to limit
impingement due to superior migration with a standard
shoulder. “Superior migration” occurs when the force
required to translate the humerus superior is less than the
force required to flex the joint. If superior translation is
enough, the humerus and surrounding rotator cuff impinge
on the acromion. As shown in the side view of FIG. 22, the
shape of a humeral head 190 can be modified from a
spherical shape to increase joint thickness 192 in a neutral
position as described above. This would increase soft tissue
tension which would increase constraint and help hold the
humerus inferior. As shown in FIG. 22, a slope 194 of a
glenoid surface 196 can be locally increased to further add
constraint.

With respect to the head 190, the following embodiment
is an example of how this geometry could be created.
However, those of skill in the art will recognize other
methods for creating the geometry and/or other environ-
ments in which the geometry can be used. If the geometry
for a spherical humeral head is made by creating three
circular cross sections at 90 degrees from each other, and
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blending from one to another to create a partial spherical
surface, the non-spherical humeral head surface could be
created by replacing one or more of these circular curves
with non-circular curves. For this particular example, the
second curve, which is represented in FIG. 23 and corre-
sponds to the coronal plane, could be made non-spherical.
Thus, instead of a circular curve 200, the second curve could
be configured as a non-circular curve 202' or 202" so that the
distance from the curve 202' or 202" to a spherical center
204 is gradually increased in the medial/inferior area. This
would move the apex of the head and in turn move the
neutral position of the humerus further away from the
scapula, in doing so, increasing soft tissue tension in the
neutral position. The curves themselves could be created
using multiple radii or complex, continuously varying
curves such as those created with polynomials, trigonomet-
ric, or exponential functions. An exaggerated example of
such a curve can be seen in FIG. 25, where the reference
number 232 represents the spherical curve and reference
number 230 represents the non-spherical curve. Other
shapes could be created by using more than three curves
and/or by varying more than one curve.

Insufficient muscle efficiency is, by far, the most complex
of the three limitation factors. It can occur either when the
forces restricting motion exceed the force that the muscles
can exert or when the force to induce flexion (i.e., bending
a joint) is more than the force to induce translation. Apart
from muscle weakness, insufficient muscle efficiency can be
caused by excessive soft tissue tension or insufficient muscle
moment arm. Generally more of a problem in shoulder
prostheses than in hip prostheses, it can also occur when
there is insufficient soft tissue constraint in the shoulder,
causing the humerus to translate instead of flex. This cause
can be corrected by adding implant constraint and increasing
moment arm.

The shoulder joint is surrounded by the rotator cuft as well
as other various ligaments, muscles and tendons. As the joint
flexes, pivots, rotates, or slides, the tension in the soft tissue
increases or decreases in opposition to this motion. If any
part of this surrounding tissue gets too tight, it will restrict
flexion or impart translation. Referring to FIG. 24, during
flexion and rotation of a joint 210, the tension of soft tissue
212 on one side of a humeral head 214 will increase while
tension of soft tissue 216 on the other side will decrease.
Translation of the humeral head 214 along surface 218 of
glenoid 220 may be required in conjunction with flexion or
rotation to minimize the tension of the soft tissue 212 and to
maximize range of motion.

For this reason, during certain activities, when rotation or
flexion is expected, more translation in a certain direction
may be beneficial. In such a case, a non-spherical articulat-
ing surface on the humeral head 214 or on the glenoid 220
can be used to locally decrease conformity allowing more
translation and better soft tissue balance. The shape to be
used on the humeral head 214 could be created using the
previously described method.

Using the same geometry described above, and with
reference to FIGS. 23 and 25, the area of smaller radius on
curves 230 and 202", would provide an area of decreased
conformity with the glenoid while the areas of larger radius
on the same curves would increase conformity with the
glenoid.

The following embodiment is an example of how the
glenoid geometry could be created. It is not the only method
nor is it the only geometry to which this technology could be
applied. In one embodiment, a spherical articulating surface
could be created by blending eight radial curves in the
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superior, superior/anterior, anterior, inferior/anterior, infe-
rior, inferior/posterior, posterior, and superior posterior
directions on the glenoid. For a spherical surface, these
curves would all be of equivalent radius, which would be the
radius of the resulting surface. Similarly, the geometry for
the non-spherical surface could be created using the same
method, but by varying the curvature of one or more of the
curves (FIG. 26B). For example, as shown in FIG. 26B, if
more translation is required in the superior/anterior direc-
tion, the radius of a curve XYZ in that direction could be
relaxed compared to a circular curve. The curves could also
be complex curves that are made of several radii or a gradual
progression of increasing or decreasing curvature. These
types of curves could be used to customize the constraint at
a particular radial position in any given direction. Any
number of these curves could be varied from the circular to
increase or decrease constraint in any desired direction. The
number of curves used is not limited to eight: less than eight
or more than eight curves also can be used to create the
glenoid surface.

Similarly, in another embodiment illustrated in FIG. 26A,
if a spherical articulating surface is created by sweeping a
planar curve of a specified radius normal to and along a
second planar curve of the same radius, a non-spherical
glenoid articulating surface 240 could be created by sweep-
ing a first planar curve 242 normal to and along a second
planar or three-dimensional curve 244. One or both curves
242, 244 could be composed of multiple radii or of con-
tinuously varying curvature. For example, in one embodi-
ment, if more translation is desired in the superior/anterior
direction, the first curve 242 could be a circular, multi-radii,
or continuously variable planar curve, while the second is a
three-dimensional curve 244 that is concave in the superior/
inferior direction, but also curves in the anterior direction.
Further, another curve 246 can be used and blended into the
other curves 242, 244 to create the surface 240. Furthermore,
it is contemplated that numerous curves can be blended to
form the articulating surface. For example, FIG. 26B illus-
trates that an articulating surface 240" of a bearing compo-
nent can be created by blending eight radial curves. Other
embodiments and configurations can be created using the
teachings herein.

In yet another embodiment, illustrated in FIG. 26A, the
previously explained method also can be used with two or
more swept curves. In this case the first curve 242 could be
swept along and normal to the second curve 244 and the
shape of this first curve would be gradually modified as it
was swept, to achieve a final shape 246 at the end of the
sweep. Similarly, the slope of the glenoid can be decreased
locally to allow more translation or the thickness of the
glenoid can be decreased locally to reduce joint thickness
and alleviate tension. The geometry for these situations
could be made in the same manner as previously described.
FIG. 27 provides a perspective view of the resulting geom-
etry.

The shape of the features around which the soft tissue
must wrap is another factor that affects soft tissue tension.
This principle is illustrated in the exemplary illustration of
FIG. 28. As a shoulder joint 260 flexes, for example, soft
tissue 262 on the tight side must wrap around a humeral head
264. A flatter profile 266 in this area of the humeral head 264
would reduce the distance of this wrap and lessen soft tissue
tension as compared to requiring the soft tissue 262 to wrap
around a normal pronounced convex profile 268.

Similarly, as shown in FIG. 29, if the periphery of a
humeral head 270 does not match the periphery of a resected
head 272, the soft tissue will have the wrap further than
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normal to accommodate the protrusion of an edge 274 of the
head 270. The geometry for this example could be created
using the method of creating humeral head geometry, as
described above with reference to FIGS. 23 and 25. In this
case, however a possible desired curve shape for the sagittal
curve would preferably have a more relaxed curvature in the
superior/medial part of the curve for a humeral head or
superior/lateral part of the curve for a glenosphere.

Therefore, in some embodiments as illustrated in FIGS.
30A-B, a complex, non-spherical articulating surface on the
humeral head 270 can be used to change the shape of a
periphery 276 of the head 270 to better match the resected
head 270. To better match the resected bone surface shape,
and reduce the soft tissue wrap distance due to head or
glenosphere overhang, one or both of the periphery curves
could also be modified to reduce their overall anterior-
posterior dimension in comparison to a circular periphery, as
described above with reference to FIGS. 23 and 25.

Generally, the term “curvature” refers to the amount by
which a geometric object deviates from being flat. In the
context of an implant, curvature of a non-spherical surface
may be described with respect to a nominal spherical
reference. The term “radius of curvature” refers to the radius
(the length of a line segment between the center and cir-
cumference of a circle or sphere) of the circle of curvature.
Mathematically, it is equal to the absolute value of the
reciprocal of the curvature of a curve at a given point.

Moment on a joint can be increased either by increasing
the muscle force that is applied to the joint, or by increasing
the moment arm. As disclosed herein, embodiments of the
non-spherical articulating surface can be used on either the
humeral head or glenosphere to increase the moment in
areas where the muscles can not apply enough force to flex
the joint. For example, as shown in FIG. 31, a tighter radius
of curvature 290 could be used locally where head 292
would contact bearing 294 in a neutral position to increase
the moment during initial elevation. In such an embodiment,
the head 292 has a center of curvature 296 that enables a
moment arm to be locally increased to encourage flexing
instead of sliding of the joint. This is true especially when
compared to the much less moment arm achieved for a
center of curvature 298 corresponding to a spherical head.
The same geometry creation methods, as described above
with reference to FIGS. 23 and 25 for the humeral head and
glenosphere, could also be used in this case. In this case, the
radius of curvature of the curvature of the sagittal curve
could be made tighter in the inferior and or superior quad-
rants to increase moment at both extremes of motion or only
in the inferior quadrant to increase motion accordingly.

Referring now to FIGS. 32-33, arc of motion is a measure
of the angle to which a body can articulate before the point
of contact corresponding to the angle of articulation reaches
the edge of the functional surface. The arc of motion of a
humeral head, for example, can limit flexion when it is too
short to support the desired flexion angle. When this occurs,
the joint simply can not flex enough without riding on the
edge of the head, as shown in FIG. 17. As illustrated
graphically in FIG. 32, an arc of motion for a spherical
surface is defined mathematically as a product of the thick-
ness and radius of curvature. However, as shown in FIG. 33,
embodiments having a non-spherical surface as described
herein can be used to increase this arc of motion indepen-
dently of the thickness.

Although these inventions have been disclosed in the
context of certain preferred embodiments and examples, it
will be understood by those skilled in the art that the present
inventions extend beyond the specifically disclosed embodi-
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ments to other alternative embodiments and/or uses of the
inventions and obvious modifications and equivalents
thereof. In addition, while several variations of the inven-
tions have been shown and described in detail, other modi-
fications, which are within the scope of these inventions,
will be readily apparent to those of skill in the art based upon
this disclosure. It is also contemplated that various combi-
nation or sub-combinations of the specific features and
aspects of the embodiments may be made and still fall within
the scope of the inventions. It should be understood that
various features and aspects of the disclosed embodiments
can be combined with or substituted for one another in order
to form varying modes of the disclosed inventions. Thus, it
is intended that the scope of at least some of the present
inventions herein disclosed should not be limited by the
particular disclosed embodiments described above.

What is claimed is:

1. An orthopedic device for ball and socket joint recon-
struction, the orthopedic device comprising:

a head component comprising a generally convex articu-
lating surface, wherein the generally convex articulat-
ing surface includes at least three connecting radii
defining a continuously varying curvature that is char-
acterized by radii that gradually increase from a local
minimum at a neutral position of the orthopedic device
that is configured to be located at an area of contact on
the convex articulating surface when an arm is in a
neutral position, such that the head component is con-
figured to define a locally increased moment arm at the
neutral position; and

a bearing component comprising a generally concave
articulating surface.

2. The orthopedic device of claim 1, wherein the bearing
component comprises a coupling mechanism that engages
with a supportive substrate.

3. The orthopedic device of claim 2, wherein the coupling
mechanism is selected from the group consisting of a
tapered member, a screw, a locking mechanism, a peg, a
keel, and a screw.

4. The orthopedic device of claim 1, wherein the bearing
component is a glenoid resurfacing component, a reverse
humeral bearing, or an acetabular bearing.

5. The orthopedic device of claim 1, wherein the head
component is one of a humeral head, a femoral head, a
reverse glenosphere, a humeral resurfacing component, and
a femoral resurfacing component.

6. The orthopedic device of claim 1, wherein the head
component is coupled to an intermediate substrate compris-
ing a humeral stem, a femoral stem, a glenosphere base plate
or a reverse humeral stem.

7. The orthopedic device of claim 1, comprising a fixation
mechanism coupled to the bearing component, wherein the
fixation mechanism comprises at least one of a glenoid peg,
a locking mechanism for a reverse humeral stem, and a
locking mechanism for an acetabular cup.

8. The orthopedic device of claim 1, wherein at least one
of the generally convex articulating surface and the gener-
ally concave articulating surface comprises at least two
continuously varying curvatures.

9. The orthopedic device of claim 1, wherein at least one
of the generally convex articulating surface and the gener-
ally concave articulating surface comprises at least three
curves having different radii of curvature corresponding to a
central and a peripheral radii of the respective component.

10. The orthopedic device of claim 1, wherein at least one
of the generally convex articulating surface and the gener-
ally concave articulating surface comprises at least two
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curves having different radii of curvature corresponding to
an inferior and a superior radii of the respective component.

11. The orthopedic device of claim 1, wherein at least one
of the generally convex articulating surface and the gener-
ally concave articulating surface comprises at least two
curves having different radii of curvature corresponding to
an anterior and a posterior radii of the respective component.

12. The orthopedic device of claim 1, wherein at least one
of the generally convex articulating surface and the gener-
ally concave articulating surface comprises at least one
curve swept along and normal to a second curve.

13. The orthopedic device of claim 1, wherein at least one
of the generally convex articulating surface and the gener-
ally concave articulating surface comprises a first curve
swept along and normal to a second curve, and gradually
blended into the second curve.

14. The orthopedic device of claim 1, wherein at least one
of the generally convex articulating surface and the gener-
ally concave articulating surface comprises at least two
curves including a first curve swept along a second curve
such that the first and second curves are blended together.

15. The orthopedic device of claim 1, wherein at least one
of the generally convex articulating surface and the gener-
ally concave articulating surface comprises a configuration
that locally varies at least one of constraint level, soft tissue
tension, moment or arc of motion of a subject’s joint.

16. An orthopedic device for joint reconstruction, the
device comprising:

a head component comprising a generally convex articu-

lating surface, wherein the generally convex articulat-
ing surface includes a non-spherical surface configu-
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ration including at least three connecting radii defining
a continuously varying curvature that is characterized
by radii that gradually increase from a local minimum
at a neutral position of the orthopedic device, where the
non-spherical surface configuration locally controls at
least one of a constraint level, soft tissue tension,
moment and arc of motion of a subject’s joint; and

a bearing component comprising a generally concave

articulating surface.

17. The orthopedic device of claim 16, wherein the
non-spherical surface increases the moment of the subject’s
joint by increasing a thickness of the head component or the
bearing component.

18. The orthopedic device of claim 16, wherein the
non-spherical surface increases the moment of the subject’s
joint by decreasing the radius of curvature moving toward
the local minimum.

19. The orthopedic device of claim 16, wherein the
non-spherical surface increases or decreases the constraint
level by varying the conformity with a mating body of the
subject’s joint.

20. The orthopedic device of claim 16, wherein the
non-spherical surface increases or decreases the constraint
level by increasing or decreasing a contact normal reaction
force angle.

21. The orthopedic device of claim 16, wherein the
non-spherical surface increases or decreases the soft tissue
tension by increasing a thickness of the head component or
the bearing component.
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